SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1957.

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State

1997

AMOUNT DUE ON OR BEFORE 917/97: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

Sep 12 1997 8:00am
Secretary of State

DQCUMENT # P93000041272 (4)

NATIONAL CHIROPRACTIC RESEARCH CORPORATION

Principal Place of Business
216 PARK BLVD. SOUTH

Mailing Address
216 PARK BLVD. SOUTH

I

VEMICE FL 34285 VENICE FL 34285
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
06/10/1993 08/08/1896
2. Principal Place of Businass 2a. Mailing Addross 4. FEI Number Applied Far
21] . [ee] 650426626 Not Applicable
uite, Apt. #, etc. Suite, Apl. #, etc. iti
S P uie. an 5. Certificate of Status Desired O $B'75 Adc!uhonal
22 ;l Fee Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the currgnt year Intangible
;ﬂ ;51 EJ 0 Personal Property Tax due June 30. Yos O ne
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglistered Agent
81| N
SAUNDERS, LEWIS ame
216 PARK BLVD. S0UTH 82| Strest Address {P.O. Box Number is Not Acceplable)
VENICE FL 34285
83
84| City FL 85] Zip Code

11. Pyrsuant o the provisions of Soctions 6070502 and 6071508, Florida Staluias, the atove-named cor
agent. | am familiar with, and accepl the obligalions of, Section 607.0505, Florida Stalutes.
SIGNATURE

office or registerad agant, or bolh, in lhe State of Florida Such change was aulhorized by the corporalion’s board of direclors, | hereby accept the appainiment as registered

poration submits this statement for the purpose of changing its registered

Signature. typod o printed harmn ol ragistored agont érﬁﬁlrlré\'il‘;;'ﬁ:hg;lﬁn (NOTE: Registared Agent signature requi

ired when roinstating) DATE

ged, or on pn atlachment with an address
L] v
TN I/ TP I D S o

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
i PT [T oecete 1ITALE [T changs  [J Addition g
NAME SAUNDERS, LEWIS 1.2 NAME §
sweeraporess | 218 PARK BLVD. SQUTH 1.3 STREET ADDRESS &
CINy-51- 21 VENICE FL 34285 1400Y-51- 7P &
e () T oetete Z1I0LE [TChange [ Addition |O
NAME SAUNDERS, RUTH 22 NAME

streer anDress | 298 PARK BLVD. SOUTH 29 STHEET ADDRESS

CTY-ST- 2P VENICE FL 34285 2 4CTY-ST- 7P

TINLE [ beCETe 21 TITLE [ change  [] Addition
NAME 32 NAME

STREET ADDRESS 3.3 SIREE] ADDRESS

CiTY-ST-2IP 34.CITY-S1-21p

TMLE [Joeee 41101LE [ change [ Acdition
NAME 4.7 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CATY-$1-2IP 44 CITY-ST-2IP

W I oedeTe 5.1 TILF [J change — ] Acdition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREFT ADDRESS

OITV-§T-2I 54 CITY-ST- 2P

TITLE [T DELETE 6.1 TITLE [ change [T Acdition
NAME 62 NAME

STREET ADDRESS 63 STAELT ADDRESS

BITY-ST- 79 64 CITY-5T-7IP

14. | do hereby certily thal Lhe information supplied with this filing docs not qualify for the exemption stated In Section 119.07(3)(0), Florida Statutes. | further cerlity that the

Information indicaled on Lhis agnual rgport or supplemental annual reporl is Yrue and accurale end that my signature shall have the sarme legai effect as if made under oatti; that
1am an officer or direclor of tp cor

yition or the receiver or rusles empowered to execute this reporl as required by Chapler 607, Florida Statutes; and that my name

€ o A i 1 s 40 N s e g

o



